03/22/04 22:08 
09/19/04 18:30 FAX $586155301 



tfljUU J 



(g)006 




POWER OF ATTORNEY 
and 

CQRRBSPONOBtfCE ADDRESS 
INDICATION FORM 



limey tiOHWi 
M 



PIS NtfMrit hwdlibw 
TBi 



Terror 



PIQRBMOMl 

unBiwii fMi rifircir 

5S5 I 



(WW 






3*L«o 




£^S£* 











□ 
□ 



f KT tea* 



law? 



[ 



T« 



Lj A*tan* of raid gftta crib* 



Me 87 CW 3.71. 




fa* of 





oto 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it displays a valid OMB control number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint: 

| | Practitioners associated with the Customer Number: 



OR 



*X Practitioner(s) named below: 



Name 


Registration Number 






T*»aJ /?. Jt ess J2T 













Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
I I The address associated with the above-mentioned Customer Number. 



OR 



□ 



The address associated with Customer Number: 



OR 

w 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



US* 



Telephone 



I am the: 

Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



♦Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTQ/SB/81 (09-03) 
Approved tor use through 11/3072005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are requi 


red to respond to a collection of inforrr 


ation unless it displays a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




riling uate 




First Named Inventor 




Title 




Art Unit 




Examiner Name 


J 


Attorney Docket Number 





I hereby appoint: 

I | Practitioners associated with the Customer Number 
OR 

Practitioner(s) named below: 



Name 


Registration Number j 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



C/4- | Zip | ^2.G?¥- 



Country 



u s 

^rg^7gr.3/g^ i Fax i 



Telephone 



I am the: 
IZSJ Applicant/Inventor. 

j 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Telephone 



arss- ^ts- 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below'. 



□ 



•Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



03/22/04 22:01 % 



B)001 



^AilABlE COPY 



uunsususiii 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(SrCFR1.63) 




an 



SRiRrfBnT 



Wt«v»th*lrn«rtefWMmdb^tob»^ 



tha apaotflDaliott of vihtoh 
J23 k attached horato 

OR 



UuAaet 



[ 



wUnfta*BanaaAp|*1oaia^ 



ahd Wo* ahteftterf on QMMOHiVfk 

IN«*i*^tf»t(ttBY*W(a^ 
amafcdfttf toy wvy ifmwlwattt6p«ctflc*iy t«tatwd to a&ov*. 

m* fctfc to dtackue Intotmatfan which la ratftrttf to p*tualb% w dUM In ST CPR iriewangmr 
part ttpUom. nalMlal htfufinattoft wWeh baaama available- batNeen to fJKivg cat* of to prtor appUcatefc 
j ar Wr^mm^oM^f» data of ih»^rit^^j»ggt#rtfa^ , 



1 hatabf data tenAfii Dfto% behste utuJtf 38 UJWS, 1 fSERB or (T), or JBM) Sf^to^Wra^T^PS 

courtly other flw to Uhflad States of Amartca, triad Ma* and haw ato tiatrUW bate* by cte*ta tha tod a-" — 
aspUeaBoh Hw patent tnvarttflf** or pia tttby dat'i Htfibi caftekaa^j, or any PCT limrofitona! appitcadah mm} a 
balbfa ftatof tha dppaoaildh oh whtoh pttoriy k ata faisd* i n 




i liawuad byal 



ffyoufe 



itamaii 



r for Patau, 9JtX Boa nw, AfcaamKt VA«m*<t4fa 
n oaf f «aoa#TD<oi ao ma 



15^ 'OK 



;id3a *H) M M3-TO T8SS 9W 8SB WdTS:* frOT3"6V«*i 



BEST AVAILABLE COPY 



03/22/04 22:02 © 



BES1 ^Ai^Bcc COPY 




DECLARATION — Utility or Design Patent Application 




CK/vetal 



corwpoWareata p 



OltttsniwNUrtbar: 



Off 



Cvftwaandanea address Maw 



a* 



Courtly 



I ftatfcby iifrdfefe Ml all Gtatetoanta made wiati of My own knartejQa ana tni and thai ao ttntarnaAt taada on *!£J7*55 W 
and brief bvitotod to bv trw; *i«J Aftthaf that flm aaaWnante «va raaria wfth the icnowtod^ trtct wtfftif false 
iWfaamaittB ami th» bits «o mJda una fciinfehdbte b* *n« c* ki$teb*™ttf. or bath* Undar 10 UL&C. 1001 mndtttfcfUch *t«Ul 
falsa ilrtalTOhterT^jappan^ . , 



MAW o* aoul onmufr tKVttrrom 



* Surname ^ffc^^ 



Own Nome 
(Ural** mwdtepfanyl) 



Bab 



T9BSBS , 



S55n5! 6iy 

5^ JD t^ ejj o 



OaUrthy 



/76^ £tew?i 
5u! IT 5 i Stan ~~ 



S3 



CA 



ZIP, 



1 cSsaV 



SMnNBflW 

(flirt oM Brittle (If drtf) 



. ...illy Nm ^ 
orsumanru £&.fM&/Z 




mmfBStm 



DP | CoUn8y~" 



Cld3G UH? MTTW TOSS 3*9 8SS WBS'SfUidW 



BEST AVAILABLE 



03/22/04 22:03 S 



3)003 




Name of Additional Joint taronter, i any: 




























KMku AdrfMu Os»*^Oii tic 1 




State 








Nura of Additional Joint lnvontw, H oftyi 






untofedtmrtaor 


Olwift Nam (flat shrfnMdh (L'any) 


ftmOy N*rw Of amiama 










bm 




















i 




i CUfesnrtlp 


Mitfnd AddMto 




Qftr 


statu 






Nam of Additional JgbH Inventor, if any. 












owsfttort 
atanrtm 


Date 


RasktamCtt 










MaanqAcanga , 


MtihOAdrflMi 




fltata 


a kttntrrthm h rank* 





to rrta adojbbbl aw>ToP^ 




tf you Mod 



oVt^-d 



ON 



CIrna UH) M NXTIb TOSS 9W 



BEST AVAILABLE COPY 



